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" Wild Flowers," the " Pageant of Summer," and " Selections " can be 
had in little vest pocket editions from Mosher. One might prolong the 
list indefinitely. 

Appleton & Co. publish a magazine, Bird-Lore, for the Audubon 
Societies, and Cornell University issues free a Home Nature Study 
course of illustrated leaflets that are very helpful. 



MORAL PROPHYLAXIS 

By GEORGE P. DALE, M.D. 
Dayton, 0. 

{Continued from page 694) 
GONORRHOEA 

Gonoeehcea is acknowledged to be the most prevalent of all dis- 
eases. Doctors who specialize in venereal diseases are apt to say that 
90 per cent, of adult males have had it, but, without taking as cynical 
a view as this, we must grant that it is shockingly common, particularly 
among men, and the highest social ranks present as great a proportion 
of cases as do the lowest. Throughout this country at least 50 per 
cent, of the men between 20 and 40 have had this disease. Eecent 
figures say that there are about 14,000,000 male adults in the United 
States under the age of 30 years, and the most reliable observers 
calculate that 8,000,000 of them have gonorrhoea or its sequelae. Of 
1000 married men in New York, 800 have gonorrhoea and in 99 per 
cent, of all these cases the disease has remained uncured and can 
infect their wives. Gonorrhoea is a disease of the virtuous wives of 
our great cities as well as of the prostitutes, but it is observed that 
it abounds with greater frequency in women of the lower classes, where 
moral safeguards fail to a greater degree, than in women of higher 
grades in society. In New York, of five married women, at least 
three have gonorrhoea. It may be a startling statement, but I believe 
nevertheless true, that there is in the aggregate more venereal infection 
among married women than among professional prostitutes in this 
country. If we say that 5 per cent, of men infect the women they marry, 
and if we take the census of 1900, giving the number of married 
women in this country as 16,000,000, then 5 per cent, would represent 
800,000 infected with gonorrhoea alone. 

Mortuary lists rarely, if ever, include the name gonorrhoea, but 
indirectly it probably causes more deaths than does acquired syphilis, 
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being responsible for most of the suppurative salpingitis, and a very 
large proportion of the cases of fatal peritonitis in women. It is 
believed to be accountable for more than 40 per cent, of the barrenness 
in childless marriages. No other disease is so potent in the production 
of sterility. 

As a disease, gonorrhoea dates back as far as the ancient Israelites 
and Egyptians. It is usually transmitted from one to another by 
means of sexual intercourse and it is comparatively rare that infection 
is acquired by other means, for the reason that the secretions when 
dried are innocuous, yet it can be conveyed by contaminated hands, 
instruments, and dressings, and these are facts too well established 
for comment. The great majority of infections in the female are 
conveyed from chronic gonorrhoea in the male. Chronic cases are as 
dangerous as they are common, owing to the fact that gonorrhoea 
may be present in chronic form without subjective signs to warn the 
infected person of its presence. This is especially true in women, and 
if transmitted to some other person, it may be set up as an acute 
trouble. 

As to Children. — The increase in acquired venereal infections in 
children is greater than the medical profession or the laity realize, 
and the increasing frequency of the criminal infection of baby girls 
makes the subject a matter of grave concern. Vulvo-vaginitis in its 
simple form is not at all uncommon in girls between the ages of 5 
and 12 in all walks of life. The etiology is well understood, being 
found in various forms of non-virulent germ infection when the soil 
for cultivation is supplied by low general vitality, insufficient baths, 
and all uncleanliness — a filth disease. But the virulent specific in- 
fection in children is becoming all too common and the causes of 
most of these outrages on children is to be found in the superstition 
that a person infected with either gonorrhoea or syphilis may get rid 
of it by infecting another, preferably an "untouched virgin," thus a 
defenceless child is the most natural victim. I hardly know of another 
ailment of early childhood of such tenacity in its course, so refractory 
to treatment, and fraught with such grave consequences for later life. 
In institutions, asylums, and orphanages, we see this disease break out 
and pass from child to child, being transmitted by the clothing, towels, 
and the bath until it may assume the character of an epidemic. 

In Men. — In men gonorrhoea is almost an incurable disease. This 
seems rather a hard, broad statement, but when we look into the 
structure of the male urethra and realize that it is not a simple tube, 
but has folds and crypts into which an antiseptic cannot reach at all, 
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that it has 20 or more openings, and that the whole tract may be 
infected from one end to the other, and that the antiseptics can never 
reach these recesses, then it seems easy enough to see the almost in- 
curability of the disease. 

The period of incubation of gonorrhoea, that is from the time 
of infection to the first appearance of the symptoms, varies from 12 
hours to a week or more. 

The first point of the attack of the gonococeus is the urethra, both 
in the male and in the female, and it is the first one inch or inch 
and a half of the urethra. The first symptoms are tickling at the 
meatal opening and a light bluish, sticky discharge with some slight 
stinging on urination. These last a couple of days and then the 
amount of pus increases and is creamy-yellow or greenish-yellow color. 
Bleeding may occur. The pain on urination is intense, and there are 
neuralgic pains in the back, perineum and groin. There is sometimes 
constitutional disturbance in the way of fever and feeling of prostra- 
tion. This condition continues without much change, for about three 
weeks, and during this time the gonococci have been penetrating the 
deeper tissues and the severer symptoms begin to subside and the 
discharge become more watery and less in quantity. When the pos- 
terior urethra is not affected and there are no other complications, 
a favorable case of gonorrhoea recovers in about eight weeks. The 
disease may be curable if the treatment is begun early and persisted 
in long enough and with sufficient skill. Beyond a certain stage in 
both sexes there is no cure, although in some cases the possibility 
of transmission ceases. The disease in its chronic form may cause 
epididymitis, cystitis, gonorrhoeal rheumatism, prostatitis, and stricture 
of the urethra leading often to severe operations, endangering the life 
of the patient. 

As to Women.— In women the disease causes a great deal more 
endless suffering than in men, and is followed by a long train of 
inflammatory reactions due to the anatomic constitution of the female. 
As before stated, the first infection takes place in the urethra and then 
extends upward to the vulva, Bartholin's glands, vagina, and uterus. 
That the gonococeus may extend upward and involve the entire genital 
tract, and that in isolated cases it has been known to extend over the 
general peritoneum and to distant parts of the body is now generally 
recognized. You will note that in gonorrhoea in women the urethra 
and the glands of Bartholin are the first points of attack. In the 
finding of the purulent secretion in the urethra and of a reddening of 
the mouths of the ducts of Bartholin, the diagnosis of a gonorrhoeal in- 
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fection is established to a moral certainty. The diagnosis is further 
supported by the presence of enlarged and tender inguinal glands on 
both sides. The diagnosis can be absolutely confirmed by microscope. 

There is nothing characteristic in the naked-eye appearance of 
gonorrheal vaginitis. It is only by the associated lesions that the nature 
of the trouble in the vagina is recognized. In the acute stage the 
mucosa is swollen and reddened and a profuse muco-purulent secretion 
rapidly develops on the surface. As the inflammatory reaction sub- 
sides, the secretion lessens and the surface becomes mottled, red and 
gray. This same condition of inflammatory change can take place in 
the uterus causing endometritis, in the tubes causing salpingitis, and 
probably 80 per cent, of all cases of pus tubes are caused by this 
disease; and the ovaries may be attached secondary to the tubes. 
These conditions in the uterus and tubes are usually chronic and the 
result of several months or even years of the disease, yet an acute 
process may sometimes very rapidly extend and cause inflammation. 

The results of such an inflammatory process are many. Functional 
disturbances in the adult relate to menstruation and ovulation. Gonor- 
rhoeal endometritis and salpingitis disturb menstruation by reducing 
the interval, prolonging the duration of the flow, increasing the amount. 
Dysmenorrhcea of all kinds is produced. Ovulation is not interfered 
with until the ovary becomes encapsulated by adhesions and suppurates, 
or is in a state of fibroid change throughout. 

Sterility is another common result of gonorrhceal infection. Where 
the infection is confined to the cervix of the uterus, sterility is not 
the rule. At least 30 per cent, of gonorrhceal patients are sterile and 
some authors estimate as high as 50 and 60 per cent., but yet the 
disease by no means always leads to sterility. Many woman are 
rendered sterile completely, after the birth of one child. This so- 
called "one child sterility" is accounted for in a large measure by 
the extention of a pre-existing gonorrhoea. During the puerperium the 
infection which was confined to the cervix and urethra is prone to 
extend to the body of the uterus and the tubes and then will almost 
certainly result in sterility. Noeggerath said: "The gonococcus can 
exist in the tissues throughout the lifetime of the individual and at 
any time under favorable influences may light up into what appears 
to be a new and acute infection or may transmit a virulent infection 
without itself becoming manifest." It seems to me that it is this 
very fact that plays the most important part in the complications arising 
following the delivery of the child. Physicians frequently have a case 
that, following delivery, has some septic infection and they feel satisfied 
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that they have been extremely careful in the sterilization of their 
hands and instruments, and the care used in delivery, and, notwith- 
standing all this, have complications. But when we consider that 25 
per cent, of all pregnant women are inflicted with gonorrhoea, we can 
easily see that it is not the fault always of the attending physician, 
but it is often due to the lighting up of the old gonorrhoea infection 
and this may go on to a severe septicaemia and peritonitis. I do not 
mean to say that there are not very, very many cases in which the 
physician introduces infection from the outside, because there are, but 
we do have cases in which the trouble is due to the old infection lying 
dormant in the woman. 

From the foregoing list of inflammations and results you can easily 
see that if it were not for the presence of gonorrhoea in this world, 
the number of operations on women would be comparatively few and 
gynaecology as a specialty would disappear. Fully 80 per cent, of all 
abdominal operations performed on women are due to gonorrhoea, 
contracted almost invariably innocently on the part of women. 

While gonorrhoea is not susceptible of hereditary transmission, its 
influence as a depopulating factor is scarcely less pronounced than that 
of syphilis from its inhibitory influence upon procreation. Its danger 
as a depopulating factor is the creation of secondary sterility. The 
large percentage of marriages in which one child represents the total 
fecundity of the family, justifies the conclusion that this sterility is, 
in most cases, not of choice, but of procreative capacity extinguished 
by gonorrhoea. 

Since the cure of gonorrhoea is so unsatisfactory, and when deeply 
seated is only accomplished by operation which too often unsexes 
a woman, prophylaxis becomes absolutely necessary in the management 
of gonorrhoea in women. The prevailing impression among men that 
gonorrhoea is a trifling disease, a mere incident in their experiences, 
which is no more serious than the "catching of a cold," is responsible 
for not a little of the spread of the disease. It should be impressed 
upon men in general that once they become infected they are sexually 
incapacitated until pronounced cured by repeated microscopic examina- 
tion. 

No practitioner who watches a case of gonorrhoea with the micro- 
scope will ever be willing to give the person inflicted a clean bill of 
health to be married. In the past the average physician has neglected 
his duty alike to the patient and his possible innocent victim; although 
knowing the dangers of gonorrhoea he has seldom told his patient of 
it and also of the greater danger of the disease to infected women. 
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But fortunately there has been a moral awakening among the 
profession and the lay public as well with references to this question, 
and the change in sentiment in regard to this whole matter during the 
past few years has been remarkable. Ten years ago in no club or social 
meeting would this matter of sex relation or social hygiene have 
been discussed. To-day, in clubs like that in Chicago for Social 
Hygiene, and the Chicago Woman's Club, the whole question is being 
taken up and the information sought, and bodies of women have gone 
before most of the women's clubs in the city and suburbs, giving 
lectures on the subject which have been received with great interest. 
We must insist that the man who has gonorrhoea shall not marry 
until he is cured and in extreme cases in which the patient refuses 
to take this advice, if possible the innocent person should be given warn- 
ing. The time has come when we as physicians and nurses should 
take this stand for the protection of the innocent. As yet relatively 
few men regard it as a moral duty to be examined before marriage. 

I wish to say a word regarding the almost total absence of hospital 
accommodations for treating venereal diseases. We must grant that 
these diseases are considered to be the most prevalent of all infec- 
tious, contagious, and communicable diseases, but for their treatment 
there is almost total lack of facilities in most cities of the United 
States. Special regulations are adopted against smallpox and special 
hospitals built for its reception, but as yet we have in Dayton no 
hospital which receives venereal diseases. Up to a couple of years ago 
the city hospital of New York had just 28 beds for male and 28 beds 
for female venereal patients. The eye wards for syphilitic and gonor- 
rhceal eye cases had 28 beds more for men only. There were also in 
the city hospital of New York 15 beds for syphilitic patients in the 
male dermatological wards. The Metropolitan Hospital has a genito- 
urinary ward with beds for 9 males and 5 females. This comprises 
about all there has been in the way of hospitals open to venereal 
patients in New York. Neither Bellevue, Gouverneur, Pordham nor 
Harlem Hospital at that time offered any provision for the treatment 
of these cases. As you can readily see, for a city the size of New 
York 33 beds have been entirely inadequate to offer for the female 
sex. As to some of the other cities, a few years ago Pittsburg with 
321,000 inhabitants had only 20 beds; Cleveland with 414,000 people 
also possesses 20 beds; in St. Louis, Mo., with 612,000 inhabitants, the 
city hospital has 40 beds for men and 50 beds for women; the District 
of Columbia with over 300,000 people, and of these one-third of the 
negro race, accommodates 50 in the female hospital. 
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Embraced in the treatment of these diseases would be included 
the keeping of records and reporting the case to the local Board of 
Health. There has been discussion as to whether these are reportable 
diseases. Syphilis and gonorrhoea should both be reported and some 
day will be, for exactly the same reason that the other infectious 
diseases are reported, because society has a right to protection from 
them. The fact that they are contracted so largely in the commission 
of acts which are immoral, and also forbidden by law, is not only not a 
reason for concealing them, but an added reason for exposing them. 
Syphilis and gonorrhoea are acquired either innocently or in the pur- 
suit of vicious indulgence. If innocently, the reporting should bring 
no shame; if viciously, the victim is stopped from demanding that 
measure of sympathy to which the burden of grave disease ordinarily 
entitles him; and the community has the right — it is its duty — to 
protect itself against his communicating his malady to others. 

While it is absolutely out of our province as physicians to consider 
for a moment the moral aspects of how a disease is contracted, yet 
here are diseases of most disastrous consequences to the individual and 
to society which we must attempt to check by increased facilities for 
treatment. We do not count the cost for the spread of other contagious 
diseases, why should these two diseases, which all admit are of prime 
importance, be absolutely neglected? I do not believe in erecting a 
special hospital for venereal diseases alone, but there should be special 
venereal wards as a part of a general hospital. 

( To be continued. ) 



PRIVATE NURSING* 

By ANNA REIN, R.N. 

Graduate of Indianapolis City Hospital 

The nurse in a hospital, no matter how large, has her work laid 
out for her and, while she must cover the whole field before she can 
do one thing well, she still has routine. When the private nurse goes 
into the home, she must take charge of the whole (hospital, if you 
please) and must make the best use of materials at hand and improvise 
many things. If her career has covered only a few years she will have 
need of all the ingenuity she possesses with the additional amount she 

* Read at a meeting of the Indiana State Nurses' Association, South Bend, 
Ind., April 27, 1911. 



